
 

ADD CARD 
 
Name: _______________________________________   Dixie ID: __________________________ 
 
Semester:     Fall     Spring     Summer                                  Date:  ______________________ 
             Box(es) that apply 

CRN COURSE ID 
(Ex:  ENGL 1010) 

SEC 
FULL 

CLASS 
PRE-REQ* SIGNATURE* 

      

      

      

      

*If over-riding a prerequisite, student must obtain Department Chair or Associate Dean’s signature.  
 


